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	Reviewer’s comment
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	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	This manuscript highlights a rare case of primary neuroendocrine carcinoma of the maxillary sinus, contributing valuable insights to a sparsely documented condition. It demonstrates the potential of non-surgical chemoradiotherapy as an effective, organ-preserving approach. The accompanying literature review consolidates current knowledge, making it a useful reference for clinicians managing similar cases.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	No. “Non-Surgical Management of Primary Maxillary Sinus Neuroendocrine Carcinoma: A Case Report and Literature Review”
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	Its good. No changes needed
	

	Is the manuscript scientifically, correct? Please write here.
	Yes—the manuscript is scientifically sound and technically robust. The diagnosis is supported by appropriate histopathology and an adequate IHC panel. and staging with CT/MRI and PET-CT is appropriate for sinonasal NEC. The treatment strategy (platinum–etoposide ×7 followed by 60 Gy EBRT) aligns with accepted practice for high-grade extrapulmonary NEC and is consistent with the cases summarized in the literature review. Three-year disease-free follow-up strengthens the validity of the reported outcome.
Minor improvements to further bolster rigor: briefly detail radiotherapy technique (IMRT/VMAT vs 3D-CRT), target volumes, and key dose constraints; summarize acute/late toxicities and ocular function on follow-up; clarify whether INSM1 was performed or discuss its absence
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes—the references are adequate, well-selected, and include recent publications up to 2024.
Including any recent systematic reviews or pooled analyses on extrapulmonary or sinonasal NECs (if available) to complement the case-based literature.
	

	Is the language/English quality of the article suitable for scholarly communications?


	Yes—the manuscript is generally well written and suitable for scholarly communication. The flow is clear, the technical terms are used appropriately. However, a few minor typographical and grammatical issues should be corrected (e.g., “traetment” → “treatment,” “neooadjuvant” → “neoadjuvant”). Some figure legends could be shortened for conciseness

	

	Optional/General comments


	The case is rare, well-documented, and contributes meaningfully to the limited literature on maxillary sinus neuroendocrine carcinoma. The manuscript is scientifically sound and clinically relevant, requiring only minor revisions as discussed earlier like

language polishing, table formatting, and minor elaboration on radiotherapy details. After these adjustments, it will be suitable for publication.
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